SUMMARY Epiblepharon commonly occurs in Japanese infants and tends to disappear spontaneously with age. We examined 4449 Japanese children aged 3 months to 18 years for epiblepharon associated with inverted eyelashes touching the cornea. The condition was evident in 441 cases. We found that the incidence of epiblepharon decreased with age, but about 2% of high school students still had the condition. No sexual predilection was found. Lower eyelids were commonly involved bilaterally. Most cases of epiblepharon produced no or mild symptoms.
Epiblepharon is characterised by a fold of skin that stretches horizontally across the upper or lower eyelid, usually associated with inversion of eyelashes.' It is reported to be common in infants of Oriental races.' To our knowledge no report details the incidence of this condition in recent Japanese literature. We therefore examined the incidence and symptoms of epiblepharon in Japanese children.
Subjects and methods
A total of 4449 Japanese children in Shimane Prefecture were examined. Infants were seen on routine 3-month or 6-month screening tests at health centres. Children aged 1 to 6, 7 to 12, and 13 to 18 years were examined on routine ophthalmic screening at nurseries, elementary schools, and high schools, respectively.
Epiblepharon was diagnosed as an extra fold of eyelid skin associated with inverted eyelashes touching the corneal surface. Excluded were cases of true entropion of the eyelid, trichiasis, and distichiasis. To differentiate true entropion, the fold or fold-like skin was pulled down in the lower eyelid or up in the upper eyelid. In cases of epiblepharon the eyelashes were turned out and the normal location of the eyelid margin became visible. In true entropion the entire eyelid margin was pulled outward. Also excluded were cases of comeal abrasion produced by eyelashes associated with microcornea and buphthalmos.
Results
Of 4449 children examined 441 had epiblepharon with inverted eyelashes touching the cornea (Table  1) . Four had already undergone surgery. Of 308 infants 142 (46%) were diagnosed with epiblepharon. The incidence of the condition decreased with age: 24% at age 1 year, 20% at age 2 years, 17% at ages 3-4, 7% at ages 5-6, and 2% at ages 13-18. No sexual predilection was found. Table 2 shows the eyelid involvement of all cases of epiblepharon. Lower eyelids were commonly involved bilaterally. Table 3 indicates clinical symptoms in the 441 cases of epiblepharon. Most children had no complaints (78%) despite corneal touch. The most frequent complaints were tearing or discharge, photophobia, and discomfort or foreign body sensation.
Discussion
It is difficult to confirm the presence of epiblepharon in Japanese children by inspection of the eyelid skin only. We therefore considered an extra fold of eyelid Our study demonstrated the following findings: (1) epiblepharon commonly occurs in Japanese infants; (2) the condition tends to disappear spontaneously with age; (3) no sexual predilection is evident; (4) lower eyelid involvement is commonly bilateral; and (5) most cases produce no or mild symptoms.
The terminology used to describe entropion, epiblepharon, and epicanthus has been somewhat controversial in Japan. In 1940 Hirose3 suggested that the inverted eyelashes found in many Japanese infants was a condition distinct from true entropion, and he called it shomo-naihan (Japanese) or entropium ciliare (Latin). Since then entropium ciliare has been widely accepted by ophthalmologists in Japan4 5to indicate cases of epiblepharon and some cases of epicanthus. The cases of epiblepharon we observed in the present study represented those of entropium ciliare.
The incidence of epiblepharon in the Japanese population has not been reported recently to our knowledge. Oshima and Nishikawa5 cited Hashimoto's report from 1926, which indicated that 52-5% of Japanese infants had inverted eyelashes. Similar results (46% of the infants) were obtained in the present study.
As shown in our study, most cases of epiblepharon produced no or mild complaints, even though the inverted eyelashes touched the cornea. The corneal touch, however, did not always cause superficial keratitis. This finding may be explained by the fineness of the lashes and the tolerance of the cornea, as described by Duke-Elder.' Cases of epiblepharon that produce no clinical symptom require no treatment. Patients complaining of ocular pain and blurred vision should be treated appropriately. 
